NATIONAL 


VACCI NE  ESf ABLI S H MENT, 


No  13,  PERCY  STREET, 


Bedford  Square. 


The  BOARD,  appointed  by  his  Majesty’s  Government 
to  regulate  the  affairs  of  this  Establishment,  is  constituted 
of  the  PRESIDENT  and  two  CENSORS  of  the 
ROYAL  COLLEGE  of  PHYSICIANS;  and  the 
PRESIDENT  and  one  VICE-PRESIDENT  of  the 
ROYAL  COLLEGE  of  SURGEONS. 


OFFICER^ 


Dr.  HUE,  Registrar.  N 

J.  T.  SIMPSON,  Esq.  Inspector  of  Vaccinators,  No.  IS, 

Percy  Street. 

CHARLES  MURRAY,  Esq.  Secretary,  No.  32,  John 
Street ,  Bedford  Row. 


*VRW**- — 


HONORARY  VACCINATORS. 


Collingwood,  W.  D.  Pagham 
1/  Ellis,  Thomas,  Esq.  RIwo  Farm,  Conway 
4^  Ernest,  Robert,  M.D.  aH  Infirmary ,  Sheffield 

v  Garlike,  Dr.«£Wrfry  #  ly, 

W  flnmnrecht.  Dr Agnace^JJflmtwrg^ 


w  Kent,  William,  Nantwich 
y  Llewellyn,  C.  Tenby  *  „ 

Manby,  Edward,  Esq.  East  Rudham ,  Norfolk 
I,  Mancini,  il  Sig.  Dottore,  Professore  di  Medicina 
is  Marks,  Rev.  R.  GrmbMissenden 

Miglietto,  Antonio,  Dr.  and  Professor,  &c.,  Naples 
y  Newnham,  William,  Esq.  Famhapt ,  Surrey 
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v  Paget,  R.  J.,  M.D.  Xmigiftpf  ffmmr,  Exmouth% 

*/  Pensa,  il  Sig.  Dottore,  Professore  (li  Medicina 
$/ Pres  idle  de  Bellini,  il  Sig.  D.  Dom.  Ant. 

\J  Reed,  Rev.  J.  T.  A.  Leckhampstead ,  Bucks  i 

Williams,  J.  Lloyd,  AklwbwoMIall,  Newcasi le-Emlyn  4 
Worthington,  W.  H.  Northwich 


STATIONARY  VACCINATORS . 

J.  C.  Carpue,  Principal  Slation,  No.  13,  Percy-street 

Addington,  J.  No.  5,  Rav^n-row,  Spitalfields 

Ager,  Frederick,  No.  14},  High-street ,  Whitechapel 

Aikin,  Charles  R.  No.  4,  "Broad-street-buildings ,  corner  of  Old  Bethlem 

Barnett,  John,  St.  Johnys-$treet,  West  Smithjield 

Freeman,  J.  No.  20,  Spring-gardens 

Gillhain,  J.  A.  No.  11,  Stpckwell-place ,  Clapham-road 

Leese,  Edward,  Glouceste  '-place 

Peregrine,  J.  P.  Half -Mom-street 

Ring,  J.  Castle-street,  Oxj  urd-Markct 

Sawrey,  S.  No.  27,  Bedford-row 

S terry,  H.  Alscot-place,  Gravge-road,  Bermondsey 

W„,"P= 

EXTRAORDINARY  VACCINATORS. 

*  •  J  '•  '  ?  -  t  '  * 

Ansel,  Thomas,  Bromley-rcty,  Bow 
Baillie,  George,  Poplar 
Bond,  E.  T.  Stoke  Newington 
Brennand,  Wm.  Steward-street,  Bishopsgale 
Brookes,  R.  Mount-street,  Lambeth 
Bryant,  Edward,  No.  1,  South  Bank,  Regent's  Park 
Clapp,  W.  Crown-street,  Finsyury-square 
Clarke,  C.  E.  Arabella-row,  Pimlico 
Clarke,  Henry,  Mount-terrace 
Constatt,  N.  Castle-street,  St.  -Mary  Axe 
Cusack,  Christopher-John,  No.  41,  Benner s-street 
D’Arville,  George  Shortland,] Chancery-lane 
Davies,  Henry,  Conduit -street 
Dowers,  George,  Mile  End 

Delisser,  Alexander,  Judd-sfiitot,  Brunswick-square 
Edwards,  William,  Swansea 
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Evans,  William  Lewis,  C«  'diff 
Evans,  Joseph  Burdett,  Walworth 
Fincham,  George,  Spring-gardens 
Freer,  John,  Barhadoes  * 

Harkness,  John,  Broad-street, Ratcliff' ' 

Hornidge,  John,  54,  GreaH  OrmoniflPStVfetr**"’ 

Hurlock,  Philip,  St.  Paul's  Churcli-yard 

Johnson,  George,  No.  6,  John-streel ,  America-square 

Jewel,  George,  No.  30,  Gqrrard-street ,  Soho 

Lake,  John,  Fore-street ,  Ckpplegate 

Liddell,  William,  Stepney-^reen 

Nixon,  Edward,  Barnard  Cystle 

Pacifico,  Dr.  St.  Mary  Axe  j 

Parkinson,  J.  W.  K.  Hoxtoh-square 

Pearse,  George,  Regent-street ,  Vincent -square,  Westminster 

Pulliam,  Francis,  No.  4,  Chgster-place,  Kenninglon  Cross 

Rose,  Joseph,  Northampton-square 

Ratty,  William,  Kenningt on-lane,  Surrey 

Saner,  James,  Finsbury -square 

Semple,  Robert,  Islington  ^ 

Shuter,  Charles,  Guild/or d-stieet 
Smart,  Thomas,  Wandsworth 
Sutleffe,  Edward,  Queen-stree  ,  Cheapside 
Tatham,  Mr.  Poplar 
Tatham,  Christopher,  Poplar ! 

Wasdell,  John,  Swansea 
Wilson,  John,  No.  8,  Bishops§p.te-street 
Woollaston,  Robert,  Clapham 
Woolley,  George,  Brompton-rc 

Wright,  Joseph,  No.  51,  Georghe-street,  Portmm-square 


CORRESPONDING  VACCINATORS. 

w'  Abel,  C.,  M.D.  India • 

V'  Adam,  John,  M.D.  Bengali 

Allaway,  R.  T.  Winterbourne,  Gloucestershire 
Arnold,  Charles,  Axminster ,  Devon  # 

Bailey,  James,  Blackburn  » 

V  Bainbrigge,  Joseph  H .  Derby  # 

%/  Baldy,  D.  W.  P.  Plymouth  Hospital 
%/  Balme,  W.  N.  Gomersall ,  Leeds  \ §£ 

*  Banks,  W.  H.  Ryde,  Isle  of  Wight 
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*  Barnes,  Samuel,  Exeter  • 
i/Barr,  Alexander,  Paisley,  Scotland 

V  Beavan,  Dr.  Blanchland ,  Northumberland  * 

V7  Belle,  Daudeson  Coates,  Bombay  # 

4  Bennet,  Joseph,  Wakefield 

V  Berridge,  R.  S.  Leicester'  i 

^/Betenson,  William  George,  Trebrown ,  Plymouth  Dock  I 
V-  Bingham,  William,  Farnharn0  ^ 

v  Bird,  G.  G.  Crickhowell  p 
Bolton,  John,  Armagh  City  0 
%/  Bond,  Edw.  Thos.  Nuneaton  % 

V  Bond,  George,  Glastonbury  •  ^ 

^Bradford,  Dr.  Winterbourne,  Gloucestershire 
^Briggs,  Edward,  Preston ,  Lancashire 

4/  Brown,  John  James,  Rochestei',  Kent 

w  Browne,  James 

4/  Burdett,  Robert,  EarZ  Shirley 

•  /  Burnall,  John,  Chichester  # 

|/Burt,  Thomas  William,  Wortham 
y  Bull,  John,  Oxford 

4 /  Burrough,  H.  Dartmouth • 

4.  Bush,  Francis,  Frome,  Somersetshire 
4  Byers,  Richard  Hoare,  Milford 
J  Bythell,  Richard,  SZ.  Asaph,  North  Wales 
^  Cahill,  Dr.  Berwick  on  Tweed  9 
4/  Campbell,  Peter,  New  Colony,  Africa 
4/  Carter,  Henry,  Portsea 
^Ceeley,  Rt.  Aylesbury  # 

4/  Clark,  Henry,  Bristol  * 

I,  Clarke,  James,  A.  M.  Erriboll  • 

V  Cleburne,  Joseph 

^  Clough,  J.,  M.D.  Salterton,  Devon 

4/  Cocke,  Arthur,  Sheepwash 

4/  Colborne,  William,  Chippenham  9 

4/  Coley,  Richard  Warren,  Cheltenham,  Gloucestershire  • 

4/  Collingwood,  J.  W.  Bishopwearmouth* 

4  Col  van,  John,  Armagh # 

4/  Con  well,  William  Eugene,  Madras 
4/ Cooke,  Charles  Turner,  Gloucester  f 
4  Cooper,  William,  Martham,  Norfolk 
4/  Cox,  J.  C.  Fish-pond  Cottage,  near  Bristol  » 
v  Creaser,  Thomas,  BaZ/i,  Somersetshire  * 


* 


5 


i/  Creed,  Geo.  Bury  St.  Edmunds  § 

J  Croome,  Robert,  Berkeley ,  Gloucestershire  • 


•^Crossing,  Thomas,  Plymouth  Dock 

V  Crowther,  William,  Selby 

l^Cunningham,  John,  R.  N.  Portsmouth  ^ 

v/Currie,  R.  Cape  of^Good-Hope  • 

#*  v?  Curtis,  James,  Guernsey^ ^  ^ 

k!  Curtis,  T.  Venden,  Moreton  in  Marsh 
%/  Curtis,  J.  A.  Dorking ,  Surrey  A 
\s  Davies,  W.  A.  East  India  Service # 

I*  Davies,  John,  Cowbridge  fy 

Dawson,  William,  Dungannon ,  Ireland  % 
v  Day,  William  Jones,  Hambrook ,  near  Bristol 9 
Desailly,  Francis,  Bahici,  Brazils  $■  ...jF 
^/Desmond,  John,  Youghal ,  Cork 
^  Dickson,  John,  R.  N.  Rio-de- Janeiro 
4/  Drayton,  Timothy  R.  Berbice ,  South  America^ 
y  Driggs,  J.  Joseph,  TrinidadP 
l/Dundas,  Robert,  Rio-de-JAneiro 

Edmonston,  Henry,  Netvcastle-upon  Tyne ,  Northumberland 
^/Edwards,  John,  Rio-de- Janeiro 
*  Edwards,  William,  Swansea 
J  Eyre,  James,  Hereford  • 
i/Farrer,  William,  Preston ,  Lancashire 
y  Fenner,  J.  L.  Abbotsbury  0 
y  Filkin,  Richard,  Tetbhry 
Fleet,  John,  Macclesfield 
4/ Ford,  Robert,  Canterbury .0 
^/Forster,  Rt.  Thomas,  Southwell ,  iVoM*  , 
f  Fothergill,  John,  Darlington  # 

^Francis,  J.  O.  Ipswich • 

Freeman,  H.  Saxmundham 
Fulton,  David,  Paisley ,  Scotland 
Gallant,  J.  Montego  Bay,  Jamaica 
♦''  Garett,  Geo.  Kington ,  Hertfordshire 

V  Garlick,  William,  Halifax ,  Yorkshire  9 
*^Gartan,  William,  iStf.  Helen’s 

t/  Geagan,  J.  F.  Trinidad 

'  v  » w. 4-  TJ m 


Gibbes,  William,  Montego  'Bay,  Jamaica 
v  Goldsworthy,  John,  PlymoutK  Dock 
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J  Gosnell,  Samuel,  Cork 0 
{!  Groman,  Dr.  Cadiz  # 

KHaskirijDr.  Omagh 
Heckford,  William,  Leighton  Buzzard  * 

%/  Hendrickson,  Josiali,  Nevis 
j,  Hernandez,  J.  J.,  M.D.  Caraccas  • 
y  Hickes,  George,  Toddington ,  Bedfordshire 
y  Higgenson,  Jos.  Tewkesbury 
1/  Houlton,  Joseph,  Saffron  Walden 
^/Houston,  J.  Tiverton ,  Devonshire 
y  Howell,  James,  Olveston,  Gloucestershire 
^  Hulke,  William,  Jun.  Deal ,  Kent  • 
j/  Hunt,  W.  C.,  M.D.  Dartmouth  # 

\  Hunt,  Mr.  Francis,  Northumberland  Buildings ,  Queen-square ,  Bath 
•/  Hunter,  C.  Newbury  • 

f/  Ince,  H.  R.  Presteigne ,  Radnorshire 
f  Jefferies,  Henry,  Chippijig  Sodbunfft 
1  Jeffery,  George,  Camborne  0 

V  Jenkins,  Dr.  Gosport  9 

\/  Johns,  Wm.  M.£f.  Rochdale 

Johnson,  Charles  Conwell,  Madras 

V  Johnstone,  Cosens,  Requin,  Grenada  jp' 

^  Johnstone,  James-Brown,  M.D.  Dysart ,  Fife  shir 
1/  Jones,  Henry,  Shapnell ,  Berkeley 
\/  Jones,  Lewis,  M.D.  Kidwelly ,  Carmarthenshire  s 

V  Keal,  John,  Syston,  Leicester  « 

^ Kenny,  Dr.  S/igo 

V  Kent,  J.  T.  Jsie  of  Sheppy *. 

Kenworthy,  John,  Dobcross  # 

^King,  George,  Hartest  0  ^ 

<j  Kitchener,  I.  W.  Eft/p 
Lallemand,  N.  F.  Macclesfield 
y  Lewis,  George,  Wrexham 
^  Lewis,  David,  Atparf 
y  Lewis,  J.  J.  Tenby 
s/  Lewis,  W.  J.  Newton 
y  Litchfield,  Thomas,  Twickenham 
%/  Long,  James,  Alfred-place,  Bath « 

V  Luga,  Philip,  Richmond 
Lutener,  William,  Newtown 

*  Madden,  J.  M.,  R.N.  Exmouth  0 
Mantell,  George,  Faringdon  •  . 


5 .<£  ^ 
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U  Marriott,  John,  Jun.  Kilworth,  Leicestershire 
yMayo,  C.  Winchester 
^/Mewburn,  John,  Whitby ,  Yorkshire 
4>  Minors,  John,  Shepton  Mallet 
•/  Mitchell,  J.  Kington ,  Herefordshire 
^Mitchell,  Robert  D.  Windsor 
i^M‘Lennan,  Thomas  Ken.  Demarara  % 

•^Mo  rgan,  J.  R.  Pembroke  Dock 
Morton,  Thomas,  St.  Aubin's,  Jersey 
ts  Morrison,  Robert,  St.  John's,  Newfoundland 
^/'Newbery,  C.  Edward,  Syria 
fc'  Nichol,  John  Inglis,  Inverness * 

•-'Norman,  John,  St.  Mersea  Island 
y  Norwood,  Charles,  Ashford ,  Kent '9 
Nunn,  Joseph,  Holbrook ,  Suffolk  m 
O’Berne,  J.  P.,  R.N.,  M.D.  Kingsbridge,  Devon 
Owen,  Owen,  Cole  shill,  W anvickshirs#& 

Paige,  John,  Dartmouth  #  ’  0 

Parant,  Joseph,  Quebec,  Canada 
Parrock,  Stephen,  Madras 
Phillips,  Charles,  Chipping -Norton,  Oxon,  0 
Pitt,  Thomas  Best,  Brighton 34 
Potts,  Cnthbert,  Kings down e,jncar  Faversham ,  Kent 
Power,  Robert,  Chapel-house,  Alher  stone,  IVarwickshire 
J  Price,  William,  Gosport,  Hantst I 
4/  Prosser,  Thomas,  BuilLkf  Brecknockshire  ♦  * 

v  Pulman,  T.  C.  Hulton,  Yorkshire % 

^Pyne,  Collard,  Woodbrifge,  Suffolk 
^  Quesnel,  Charles,  Jersey  f 
v  Quin,  John,  Armagh 4 

Read,  Thomas,  Letterkenny,  Ireland  * 

Read,  John,  Parson's  Town,  King's  County 

*  * 

Robinson,  D.  R.  Mevagissey,  Cornwall 
Robinson,  George,  Huddersfield ,  Yorkshire 0 
Robinson,  Richard,  Bolton-on-Moors,  Lancashire  • 
Robson,  Thomas,  J.  P.  Ramsgate 
V  Rogers,  James,  Gargrave ,  Yorkshire # 

Rogers,  George,  Manningtree 
^  Ross,  Dr.  Tortola 

^  Rudge,  Henry,  Haresford,  Gloucester0 
f  Rule,  John,  M.D.  St.Kevern’s 
Rumball,  J.  Q.  Stanmore 


n 
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y/Rymer,  James,  Ramsgate 
J  Saunders,  Prince,  Hayti 
i  Shaw,  John,  Liverpool 
^  Smith,  Joshua,  Bury  St.  Edmunds .0 
Spence,  Patrick,  Montego  Bay 
[/  Spencer,  Edward,  M.D.  Torpoint 

V  Spensley,  John,  Sling sby,  Yorkshire 
v  Sponder,  John  Cottle,  Bath  • 

Stabb,  Thomas,  Torquay  ^ 

\J  Stace,  Joseph,  Southampton 

i 

W  Steart,  Augustus  William,  Calcutta  ^ 

V  Stewart,  Thomas,  R.N.  Chatham 
y  Stone,  William,  Mayfield ,  Sussex 
\/  Stormouth,  Charles,  Sierra-Leone 
^  Such,  Dr.  Brazils  • 

v  Sunderland,  Joseph,  Halifax ,  Yorkshire  * 
v  Sutherland,  John,  A.M.  Southwold 
v  Sweeting,  William,  Bridport  • 
v  Tanner,  John,  Beaton  ^ 

V  Tardy,  E.  Caraoctts,  South  America 

Taylor,  Thomas,  Cricklade ,  * 

Thomas,  William,  Melville  Town 

v  Tibbit,  Edward,  Dover  % 

J/Tickell,  Trehane  S.  Wadebridge 
^  Travis,  Henry,  Durham  • 
y  Trumble,  William  W.  Upper  Canada + 
^Tucker,  William,  Tilshead  * 

TJdny,  John,  Liverpool' 

Utting,  John,  Long  Stratton,  Norfolk 
y  Valentine,  John,  Ilchester « 
y'  Valentine,  J.  Somerton 

V  Veitch,  Dr.  Alford,  Lincolnshire  • 

V  Vignolet,  C. 

«/ Vignolet,  Alexis,  Parts 

V  Vye,  Nathaniel,  Ilfracombe,  Devonshire  « 
Walford,  J.  Fosbrool^e,  Ross* 

w  Walton,  George,  Barbudoes 
l,  Watkins,  Daniel,  Sidmouth 
Wattsford,  W.  J.  Greenwich • 

^  Webber,  William,  Bodesdale,  Suffolk  # 

%/  Webster,  I.  C.  Paramaribo,  Surinam 
V  Wesley,  Isaac,  Cork,  Ceylon  • 
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•''Wesston,  James  C.,  M.D.  AntiguaA9 

V  West,  Mr.  Botany  Bay 

*/  Whatman,  James,  Maidstone ,  Kent 
Whimper,  George  M.  Tillingham 
v  White,  F.  B.  Blandford  • 

Williams,  John  W.  Port  sea 
^  Williams,  Robert,  Corwen ,  Merionethshire  £ 

V  Williams,  Rice,  Aberystwithfc 
Wingfield,  Charles,  Liverpool  * 

J  Winterbottom,  J.  Dobcross  9 
^  Wood,  G.  L.  Bridporty* 

*  Woods,  John,  East  Dereham,  Norfolk* 

'{/  Worts,  William,  Colchester 

Yeatman,  John  C.  Frome ,  Somersetshire 
,/Yeatraan,  Edward  Jordan# 

4/Young,  W.  H.  Ceylon 0 


It  is  desired  by  the  Board,  that  the  Honorary,  Extraordinary,  and 
Corresponding  Vaccinators,  should  make  a  report  of  the  numbers 
Vaccinated  by  them,  respectively,  once  in  three  Months. 


The  Board  has  resolved,  that  if  any  Vaccinator  of  this  Establishment 
shall  inoculate  for  Small  Fox,  his  Name  shall  be  erased  from  the  List. 


ORDERED,  by  the  Board,  that  the  following  De¬ 
scription  of  the  Vaccine  Vesicle,  and  Instructions 
relating  to  Vaccination,  be  circulated  for  general 
information. 

- + - - 

Description  of  the  regular  Vaccine  Vesicle. 

When  Vaccination  has  been  successfully  performed,  a  small 
red  spot  is  formed,  on  the  third  day  after  the  operation.  If 
this  spot  be  touched,  an  elevation  is  felt ;  and  if  it  be  examined 
with  a  magnifying  glass,  the  little  tumour  appears  surrounded 
with  a  very  slight  efflorescence. 

The  tumour  gradually  enlarges,  and  about  the  sixth  day 
a  circular  vesicle  appears.  The  edge  of  the  Vesicle  is 
elevated,  but  its  centre  is  depressed.  It  is  at  first  of  a  light 
pink  colour;  sometimes  of  a  bluish  tint,  and  changes  by 
degrees  to  a  pearl  colour.  The  centre  is  somewhat  darker 
than  the  surrounding  parts. 

The  Vesicle  is  hard  to  the  touch.  In  its  internal  structure 
it  is  cellular;  the  cells  are  filled  with  transparent  Lymph. 

It  commonly  increases  in  size  till  the  tenth  or  eleventh  day. 

On  the  seventh  or  eighth  day  there  is  formed  round  the 
base  of  the  Vesicle  an  inflamed  ring,  which  spreads  rapidly, 
and  about  the  tenth  day  forms  an  Areola  of  about  an  inch 
and  a  half  in  diameter. 

This  Areola  has  some  degree  of  hardness  and  tumefaction. 
The  redness  continues  for  a  day  or  two,  and  then  begins  to 
fade,  sometimes  forming  two  or  three  concentric  circles. 

After  the  Areola  is  formed,  the  Vesicle  begins  to  decline; 
the  centre  first  turns  brown,  and  the  whole  gradually  changes 
into  a  hard,  smooth  crust,  of  a  dark  mahogany  colour.  This 
crust  falls  off  about  the  end  of  the  third  week,  leaving  a 
permanent  cicatrix. 

The  first  appearance  of  the  Vesicle  is  seldom  earlier,  but  is 
often  later  than  has  been  described.  In  a  few  instances,  it 
has  not  appeared  till  a  fortnight,  or  even  three  weeks,  after 
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Vaccination  ;  but  when  the  subsequent  stages  have  been 
regular,  the  Vaccination  has  proved  efficacious. 

Description  of  irregular  Appearances  subsequent 

to  Vaccination . 

In  the  irregular  Vesicle  there  is  usually  a  premature  itch¬ 
ing,  inflammation  and  suppuration;  the  progress  of  the 
Vesicle  is  too  rapid;  its  texture  is  soft,  the  edge  not  well 
defined,  the  centre  elevated,  the  matter  discoloured  or  puru¬ 
lent.  Instead  of  a  regular  Areola,  a  premature  efflorescence, 
of  a  dusky  purple  colour,  takes  place,  and  the  crust  is  of  a 
light  brown  or  amber  colour. 

The  irregular  Vesicle  is  more  likely  to  be  broken  than  the 
regular,  both  from  its  form  and  texture;  and  also  from  its 
being  usually  so  irritable  as  to  provoke  scratching.  When 
broken,  this  Vesicle  is  apt  to  ulcerate. 

A  Vesicle,  apparently  regular  at  first,  sometimes  does  not 
increase  to  the  proper  size,  but  dies  away  prematurely.  Such 
a  Vesicle  usually  leaves  no  cicatrix,  or  one  which  is  hardly 
perceptible. 

When  these,  or  any  other  considerable  deviations  from  the 
regular  appearance  of  the  Vesicle  take  place,  no  dependence 
can  be  placed  on  the  operation.  In  such  cases  Vaccination 
should  be  repeated. 

Probable  Causes  of  the  above  Appearances. 

If  the  Lymph  for  Vaccination  be  taken  from  an  irregular 
Vesicle,  or  perhaps  from  a  regular  Vesicle  at  too  late  a  period  ; 
or  if  the  operation  be  performed  with  a  rusty  or  unclean 
lancet ;  or  if  the  Vesicle  be  injured  in  its  early  stage,  and 
thereby  too  much  inflammation  be  excited,  an  irregular 
Vesicle  will  probably  be  produced. 

It  is  proper  that  the  skin  should  be  in  a  healthy  state  at  the 
period  oi  Vaccination;  because  it  has  been  suspected  that 
when  it  is  affected  with  disease,  a  regular  Vesicle  is  not  pro¬ 
duced,  and  Vaccination  in  consequence  is  apt  to  fail. 
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The  Method  of  taking  and  preserving 
Vaccine  Lymph . 

Lymph  for  Vaccination  should  be  taken  by  means  of  slight 
superficial  punctures  made  into  a  Vaccine  Vesicle,  with  the 
point  of  a  lancet,  time  being  allowed  for  it  to  exude  in  small 
pellucid  drops. 

This  operation  should  be  performed  with  the  greatest 
degree  of  delicacy,  that  the  Vesicle  may  sustain  as  little 
injury  as  possible. 

Lymph  for  Vaccination  is  found  to  be  most  certainly  effica¬ 
cious  when  taken  between  the  period  of  its  production  and  the 
eighth  day  inclusive.  But  in  cases  of  necessity  it  may  be  used 
at  more  advanced  periods;  the  dried  crusts  having  frequently 
communicated  the  perfect  disease. 

When  Lymph  is  to  be  used  immediately,  it  may  be  taken 
on  a  lancet ;  but  it  cannot  be  thus  preserved  beyond  a  very 
short  period,  as  it  soon  rusts  the  lancet,  and  may  become  by 
decomposition  inefficacious  or  even  injurious. 

Lymph  may  be  preserved  on  points  of  platina,  silver,  quill, 
or  ivory,  which  should  be  charged  a  second  or  a  third  time, 
after  the  surface  has  become  dry ;  or  it  may  be  enclosed 
between  two  small  squares  of  glass.  When  the  fluid  has  been 
received  in  sufficient  quantity  upon  one  of  the  squares,  it 
should  be  covered  with  the  other,  and  both  should  be  wrapped 
up  in  paper  or  gold-beater’s  skin.  Glass  capillary  tubes  pre¬ 
serve  Vaccine  Lymph  for  a  long  period  in  a  liquid  state. 
When  a  tube  is  to  be  filled,  care  should  be  taken  that  both 
extremities  are  open ;  and  after  puncturing  a  Vesicle,  as  soon 
as  a  globule  of  fluid  has  exuded,  one  of  the  ends  of  the  tubes 
is  to  be  immersed  in  the  Lymph  which  will  instantly  be 
absorbed.  By  repeating  this  dexterously  a  tube  of  three  or 
four  inches  may  often  be  filled.  Both  ends  of  the  tube  are  to 
be  hermetically  sealed  by  the  flame  of  a  lighted  taper. 

Glass  tubes  with  bulbs  may  also  be  employed  for  the  same 
purpose.  This  species  of  tube  is  to  be  charged  by  applying  a 
lighted  taper  to  the  bulb  for  a  moment,  and  adjusting  the 
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extremity  to  a  punctured  Vesicle.  When  the  taper  is  with¬ 
drawn  the  Lymph  ascends  into  the  tube,  which  should  be 
closed  hermetically. 

The  Time  of  Vaccinating . 

Children  should  be  Vaccinated  at  six  weeks  old ;  if,  however, 
they  are  delicate,  or  suffering  from  disease,  it  may  be  pru¬ 
dent  to  defer  the  operation  for  a  month  or  two.  But,  during 
the  prevalence  of  Variolous  Infection,  all  persons  who  are 
susceptible  of  contracting  it,  (even  infants,  a  few  days  after 
birth,)  should  be  Vaccinated. 

The  Manner  of  Vaccinating . 

In  the  operation  of  Vaccination,  the  skin  being  stretched, 
the  point  of  a  lancet  charged  with  Lymph  should  be  intro¬ 
duced,  obliquely,  through  the  cuticle  till  it  touches  the  cutis, 
and  it  should  be  retained  there  for  a  few  seconds. 

The  operation  may  be  performed  on  the  arm,  or  on  any 
other  convenient  part  of  the  body ;  and  as  the  prevention  of 
Small  Pox  depends  upon  the  constitution  being  completely 
infected  with  the  Vaccine,  it  is  recommended  in  every  case  to 
make  two  punctures  in  each  arm. 

When  however,  two  perfect  Vesicles  arise  and  proceed 
regularly  to  their  conclusion,  the  Vaccination  is  to  be  con¬ 
sidered  complete. 

Lymph  should  be  taken  from  those  cases  only  in  which 
three  or  four  Vesicles  have  formed ;  and  one  of  the  Vesicles , 
at  least ,  should  always  be  permitted  to  pass  through  its  regular 
course ,  without  being  punctured  or  otherwise  disturbed. 

Recent  and  fluid  Lymph  should  be  preferred,  whenever  it  can 
be  conveniently  procured. 

When  dry  Lymph  on  glass  is  used,  the  point  of  a  lancet 
should  be  moistened  with  the  least  possible  quantity  of  cold 
water,  which  is  to  be  rubbed  on  the  Lymph  until  a  solution 
takes  place.  The  operation  is  then  to  be  performed  as  with 
recent  Lymph. 


14 


* 

When  platina,  silver,  quill,  or  ivory  points,  charged  with 
dry  Lymph  are  used,  a  very  slight  puncture  should  first  be 
made  with  a  common  lancet,  into  which  the  point  should  be 
inserted,  and  be  retained  in  the  puncture  half  a  minute  or 
more,  that  the  Lymph  may  by  solution  remain  in  the  wound. 
If  the  part  of  the  instrument  which  is  charged  be  afterwards 
wiped  repeatedly  upon  the  edges  of  the  puncture,  it  will  tend 
still  more  to  ensure  the  success  of  the  operation. 

In  order  to  extract  the  fluid  Lymph  from  one  of  the 
capillary  tubes,  the  two  points  should  first  be  broken  off ; 

then  by  means  of  a  blow-pipe,  or  a  fine  hollow  straw  adjusted 

■» 

to  one  of  the  ends,  the  Lymph  may  be  blown  out  and  received 
on  a  bit  of  glass. 

When  the  Lymph  has  been  preserved  in  a  tube  with  a 
bulb,  it  may  be  expelled  by  applying  the  flame  of  a  taper 
to  the  bulb,  or  even  by  simply  placing  the  bulb  in  the  mouth 
for  a  few  seconds,  the  sealed  end  being  broken  off. 

Crusts  of  perfect  Vesicles,  even  after  being  preserved  many 
months,  are  often  found  effective.  The  crust  is  to  be  reduced 
to  a  fine  powder  in  a  mortar,  and  then  mixed  with  cold  water 
to  the  consistence  of  a  mucilage.  Vaccination  may  be  per¬ 
formed  with  this  thick  liquid  in  the  usual  manner. 

Re-vaccinating  in  four  places,  as  at  first,  should  be  had 
recourse  to  on  the  following  occurrences. 

Whenever  only  one  Vesicle  has  been  excited:  when,  though 
more  have  been  excited,  all  have  been  broken,  disturbed,  or 
opened  :  when  Areolae  have  been  wanting :  and  when  the 
Vesicles  have  suppurated  or  deviated  in  any  other  respect 
from  the  course  of  the  regular  Vaccine  appearances. 

Lancets  for  Vaccination  should  be  kept  clean  and  bright, 
and  they  should  be  dipped  in  water,  and  wiped  after  each 
operation,  even  when  several  successive  operations  are  to  be 
performed. 

Symptoms  of  Infection. 

Symptoms  of  the  constitution  being  affected  from  Vaccina¬ 
tion  sometimes  occur  at  a  very  early  period,  but  more  com¬ 
monly  from  the  seventh  to  the  eleventh  day.  The  usual 
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signs  of  febrile  affection,  are,  drowsiness,  restlessness,  a 
chilliness  succeeded  by  heat,  thirst,  and  head-ach.  Sometimes 
sickness  and  vomiting  occur,  especially  in  infants ;  but  the 
symptoms  of  constitutional  disease  are  in  general  slight  and 
transient.  In  a  great  proportion  of  cases  there  is  no  per¬ 
ceptible  indisposition ;  nevertheless  the  subject  may  be 
regarded  as  secure  from  the  infection  of  Small-Pox,  when 
the  progress  of  the  Vaccine  Vesicles  has  been  regular  and 
complete. 

Treatment. 

The  Vesicle,  when  formed,  should  be  carefully  defended 
from  irritation,  or  injury. 

Medicine,  in  general,  is  not  required  in  this  mild  disease. 
If,  however,  the  febrile  symptoms  should  be  higher  than 
usual,  the  disorder  should  be  treated  as  inflammatory  fever. 

No  Medicines  are  necessary  before  Vaccination,  but  the 
subject  should  be  free  from  obvious  disease.  Cathartics  need 
rarely  be  given  after  the  Vaccine  disease,  unless  other  causes 
require  them. 

Should  the  local  inflammation  exceed  the  usual  bounds, 
which  rarely  happens  except  from  external  violence,  it  may 
be  soon  checked  by  the  application  of  compresses  of  linen 
dipped  in  the  common  saturnine  solution. 

Where  ulceration  ensues,  Ceratum  Plumbi  Super acetatis, 
or  poultice,  may  be  applied;  or  such  surgical  treatment 
adopted,  as  the  case  may  require. 

The  irregular  Vesicle  is  frequently  followed  by  ulceration 
at  an  early  period,  which  will  require  the  same  treatment, 
as  if  it  proceeded  from  the  regular  Vesicle. 

When  the  patient  has  been  previously  exposed  to  the  infec¬ 
tion  of  Small-Pox,  this  disease  will  be  either  superseded  or  not, 
according  to  the  time  which  has  elapsed  before  Vaccination. 

The  Board  having  ascertained ,  that  almost  all  the  failures 
in  Vaccination  arise  from  a  practice ,  different  from  that 
which  is  here  enjoined ,  earnestly  requests  that  all  Vaccinators 
will  carefully  attend  to  the  foregoing  Instructions . 
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Recent  Vaccine  Lymph  being  greatly  preferable  to  dried. 
Surgeons  arc  earnestly  requested  to  use  the  former,  if 
possible;  and  to  keep  up  a  supply,  as  far  as  is  practicable, 
by  successive  Vaccinations. 

Lymph  is  dispensed  at  the  Establishment,  from  Eleven 
in  the  Morning,  until  Two  in  the  Afternoon,  daily :  Sunday 
excepted. 

Medical  Practitioners,  in  all  parts  of  the  Empire,  may  be 
supplied  with  Vaccine  Lymph,  without  any  expense,  from 
the  National  Vaccine  Establishment;  but  the  applicants 
are  requested  to  report  the  number  Vaccinated  from  the 
former  supply. 

Letters  of  Application  for  Lymph,  and  Communications 

respecting  Vaccination,  are  to  be  addressed 

>x<?y 

“  To  the  Registrar  of  the  N.  V.  E. 

Percy  Street,  Bedford  Square;” 

•V 

And  inclosed  in  an  outside  Cover,  directed  thus: 


To  the  Right  Honble* 

The  Secretary  of  State 

for  the  Home  Department, 

Whitehall. 

* 

National  Vaccine 
Establishment . 
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